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WORKERS’ COMPENSATION OPERATIONS FUND SURCHARGE 
REFUND CLAIM WORKSHEET 

 
Instructions:  Claims may be submitted using one of three methods for computing the amount of refund 
you may be entitled to.  If you have invoices for workers’ compensation insurance premiums billed to 
you from July 1, 2003, through June 30, 2009, complete Claim Method 1.  If you do not have invoices 
but have proof of payment for workers’ compensation insurance premiums billed to you from July 1, 
2003, through June 30, 2004, complete Claim Method 2.  If you have neither type of documentation, 
complete Claim Method 3. 
 
□  Claim Method 1.  Surcharge Amounts on Invoices 
 
In Column A, enter the actual amount of surcharge listed on your invoices for workers’ compensation 
insurance premiums for each period listed.  Attach copies of invoices.  Multiply the surcharge amounts 
in Column A by the settlement factor as indicated and enter the product in Column B.  Add the amounts 
in Column B and enter the sum on Line C.  
 

Period Column A Factor Column B 
7/1/2003 – 6/30/2004  x 0.45  
7/1/2004 – 6/30/2005  x 0.10  
7/1/2005 – 6/30/2006  x 0.10  
7/1/2006 – 6/30/2007  x 0.10  
7/1/2007 – 6/30/2008  x 0.10  
7/1/2008 – 6/30/2009  x 0.10  

 

Line C.  Claim Amount.  Add the amounts in Column B and enter here $__________________ 
 
□  Claim Method 2.  Amount of Workers’ Compensation Insurance Premiums Paid 
 
In Column A, enter the actual amount you paid to obtain workers’ compensation insurance for each 
period listed.  Attach copies of cancelled checks, bank statements or other proof of payment.  Multiply 
the premium amounts in Column A by the surcharge rate as indicated and enter the product in Column 
B.  Multiply the amounts in Column B by the settlement factor as indicated and enter the product in 
Column C.  Add the amounts in Column C and enter the sum on Line D.   
 

Period Column A Surcharge 
Rate 

Column B Factor Column C 

7/1/2003 – 6/30/2004  x   0.015  x 0.45  
7/1/2004 – 6/30/2005  x 0.0101  x 0.10  
7/1/2005 – 6/30/2006  x 0.0101  x 0.10  
7/1/2006 – 6/30/2007  x 0.0101  x 0.10  
7/1/2007 – 6/30/2008  x 0.0101  x 0.10  
7/1/2008 – 6/30/2009  x 0.0101  x 0.10  

 

Line D.  Claim Amount.  Add the amounts in Column C and enter here $__________________ 
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□  Claim Method 3.  Estimated Surcharge Based on Number of Employees 
 
In Column A, enter the number of persons you employed as of each date listed as reported to your 
workers’ compensation insurance carrier or the Illinois Department of Employment Security.  Multiply 
the number of employees in Column A by the surcharge allowance amount as indicated and enter the 
product in Column B.  Multiply the amounts in Column B by the settlement factor as indicated and enter 
the product in Column C.  Add the amounts in Column C and enter the sum on Line D.   
 

Period Column A Surcharge 
Allowance 

Column B Factor Column C 

7/1/2003  x $5  x 0.45  
7/1/2004  x $4  x 0.10  
7/1/2005  x $4  x 0.10  
7/1/2006  x $4  x 0.10  
7/1/2007  x $4  x 0.10  
7/1/2008  x $4  x 0.10  

 

Line D.  Claim Amount.  Add the amounts in Column C and enter here $__________________ 
 



REFUND CLAIM FORM FOR EMPLOYERS THAT PAID 
WORKERS’ COMPENSATION OPERATIONS FUND SURCHARGE 

 
 
Company Name: _____________________________ 

Address:  _____________________________ 

   _____________________________ 

Telephone:  _____________________________ 

FEIN:   _____________________________ 

(Note:  If the company is no longer in business, an authorized agent may submit a claim using 
his/her current address and taxpayer identification number.) 
 
The undersigned, ________________________, an owner, officer or other authorized agent of 
the Employer listed above, submits this application for refund of Workers’ Compensation 
Commission Operations Fund Surcharge (“Surcharge”) pursuant to the Settlement Agreement, 
Release and Consent Decree approved by the Circuit Court of Cook County in case captioned 
Illinois State Chamber of Commerce v. Filan, et al., No. 04 CH 6750.  To be eligible for a 
refund, the Employer must have obtained workers’ compensation insurance and been charged an 
amount on the premium invoice related to the Surcharge between July 1, 2003, and June 30, 
2009.  You may submit invoices to support your application for refund but are not required to do 
so.  A formula for computing the eligible claim amount in the absence of invoices is contained 
on the attached Refund Claim Worksheet.  The amount of refund is limited to 45% of the 
Surcharge paid between July 1, 2003, and June 30, 2004, and 10% of the Surcharge paid between 
July 1, 2004, and June 30, 2009.  All claims will be reduced pro rata if the number of claims 
exceeds the Settlement Amount.  More information regarding the Settlement Agreement, Release 
and Consent Decree may be obtained by visiting the Commission’s website, 
http://www.iwcc.il.gov. 
 

VERIFICATION 
 

1. _____________________, was an employer in Illinois and obtained workers’ 
compensation insurance between July 1, 2003, and June 30, 2009. 

2. The undersigned, ___________________, is a duly authorized agent of Employer. 

3. I have completed the Refund Claim Worksheet using Method ___. 

4. The eligible refund claim amount listed on Line C of Claim Method 1 or Line D 
of Claim Method 2 or 3 of the Refund Claim Worksheet is $_____________. 

I certify under penalty of perjury that the information provided in this application for 
refund is true and correct. 

 
       ______________________________ 

          Signature 

        ______________________________ 
          Title 



How to Submit Your Claim: 
 
All claims must be postmarked by June 1, 2010.  Complete the Refund Claim Form and 
Refund Claim Worksheet.  Enclose the documentation required to support a claim under Claim 
Method 1 or Claim Method 2.  Also enclose a completed Form W-9 Request for Taxpayer 
Identification Number and Certification, available at www.irs.gov.  Mail your application 
materials to the following claims address: 
 
  Robert Langendorf 
  Claims Administrator 
  134 North LaSalle Street, Suite 1515 
  Chicago, IL  60602 
 
Applications may also be submitted as a pdf file via email to robert.langendorf@gmail.com.  All 
claims submitted by email must be received by 5 p.m. on June 1, 2010. 
 
Once all claims have been received, the final refund amounts will be determined and approved.  
The Illinois Comptroller will issue a refund check in the appropriate amount.  Please allow six to 
eight weeks for processing.  Refunds cannot be issued by the Illinois Comptroller without a valid 
Form W-9 on file.  You will be notified if your claim is not approved, along with the available 
dispute resolution procedures, i.e. mediation or disposition by the court. 
 
For more information:   
 
For more information regarding claims and disputing the amount of refund, contact the Claims 
Administrator by mail or email as follows:  Robert Langendorf, 134 North LaSalle Street, Suite 
1515, Chicago, Illinois 60602; Email: robert.langendorf@gmail.com.  A complete copy of the 
Settlement Agreement, Release and Consent Decree is posted on the Commission’s website, 
http://www.iwcc.il.gov. 
 
Check List: 

□ Complete Refund Claim Worksheet 

□ Complete Refund Claim Form 

□ Sign Verification 

□ Enclose documents to support application materials 

 □ Claim Method 1, enclose workers’ compensation insurance invoices 

 □ Claim Method 2, enclose cancelled checks or other proof of payment 

 □ Claim Method 3, no documentation required 

□ Enclose completed Form W-9, available at www.irs.gov.  Refunds cannot be processed 
without a valid Form W-9 on file. 

□ Attach proper postage 

□ Submit application materials to the claims address by the deadline 























NOTICE OF PROPOSED CLASS ACTION SETTLEMENT AND HEARING 
 
If you are an employer who has paid workers’ compensation insurance in Illinois between 
July 1, 2003 and June 30, 2009, this class action lawsuit may affect your rights. 
 
This Notice is being published by order of the Circuit Court of Cook County to inform you of the 
proposed settlement of a class action lawsuit brought by Jack Gore d/b/a Sabra Management 
(“Gore”) as an intervenor in the case titled Illinois State Chamber of Commerce v. Filan, Case No. 
04 CH 6750 (the “Gore Class Action”). The terms of that settlement are set forth in a proposed 
Settlement Agreement, Release and Consent Decree (“Consent Decree”) entered into between the 
plaintiffs and the State Defendants (the Governor’s Office of Management and Budget, the Illinois 
Department of Insurance, and the Illinois Workers’ Compensation Commission) and numerous 
insurance companies which are also parties to the case. The Consent Decree concerns the Workers’ 
Compensation Commission Operations Fund Surcharge (“Surcharge”), which is imposed by the 
State of Illinois on employers based upon the amount of workers’ compensation insurance premiums 
they pay, primarily to fund the operations of the Illinois Workers’ Compensation Commission.  
 
The parties to this lawsuit have reached a proposed settlement (including a settlement of the Gore 
Class Action) that, if approved by the Court, would provide certain rights and benefits to eligible 
employers that have paid the Surcharge from July 1, 2003, to June 30, 2009. 
 
Who is included? You are a class member whose rights may be affected by the proposed Consent 
Decree if you are an employer who paid the Surcharge billed between July 1, 2003, and June 30, 
2009. As required by law, employers were billed the Surcharge by their workers’ compensation 
insurance company. 
 
What does the proposed settlement provide? The Court is being asked to enter an order that, if 
approved, would provide certain rights and benefits (as more fully described in the Consent Decree) 
to employers who have paid the Surcharge. Under the settlement of the Gore Class Action, 
employers who can establish they paid the Surcharge during the relevant time period may submit a 
claim for a partial refund of Surcharge payments from the $3,300,000 settlement fund. The amount 
refunded will depend on how much and when it was paid, as well as the number of claims made. If 
the settlement fund is insufficient to pay all claims made, each claim will be prorated. The State is 
also committing to devote a substantial portion of the Surcharge money collected both to upgrade the 
systems and operations of the Workers’ Compensation Commission and to repay a debt to the Rate 
Adjustment Fund for which employers are responsible. Other Surcharge money will be deposited in 
the state’s General Revenue Fund to meet other state financial obligations. Additional funds will be 
used for attorneys’ fees and other administrative costs associated with the Consent Decree. 
 
What are your rights?   
 
You can remain a member of the class. You do not need to do anything to remain a Class Member. 
By remaining in the class, all of the Court’s orders will apply to you and you will not be able to file 
your own lawsuit about any of the matters raised in the lawsuit. You will be bound by the terms of 
the Consent Decree. 
You can exclude yourself.  If you do not want to be a part of the settlement and you want to file a 



separate lawsuit about any of the matters involved in this case, you must exclude yourself from the 
Class by filing a request for exclusion with the Clerk of the Circuit Court of Cook County, 50 W. 
Washington St., Room 802, Chicago, IL 60602, with copies provided to Class Counsel and counsel 
for the State Defendants at the addresses provided below. The request must state your name, address 
and phone number, along with a signed statement that: “I/We hereby request that I/We be excluded 
from the proposed Gore Class Action settlement class in Illinois State Chamber of Commerce v. 
Filan, Case No. 04 CH 6750.”  Requests for exclusion must be postmarked by June 1, 2010. If you 
do not send a request for exclusion by this date you will be included in the Class and bound by the 
terms of the Consent Decree. 
 
You can object. If you do not exclude yourself from the Class, you may object to the Settlement by 
filing a written objection with the Clerk of the Circuit Court of Cook County, with copies provided 
to Class Counsel and counsel for the State Defendants at the addresses provided below. Objections 
must be postmarked by June 1, 2010. Your objection must include your name, address and telephone 
number; the name and address of your lawyer, if any, who must file an appearance with the Clerk of 
the Circuit Court of Cook County and provide copies to Class Counsel and counsel for the State 
Defendants at their respective addresses below; a statement of all objections, including the factual 
and legal basis for your objection; and a statement whether you intend to appear at the hearing on 
final approval of the settlement. The Court will not consider any objections that are not mailed by 
June 1, 2010, or that do not contain all of the required information. 
 
Written requests to be excluded and objections must be mailed, via first class U.S. Mail, to Class 
Counsel and counsel for the State Defendants at the following addresses: 
 

Class Counsel    Counsel for the State Defendants 
Larry D. Drury    Thomas A. Ioppolo, Assistant Attorney General 
Larry D. Drury Ltd.   Attorney General’s Office 
205 W. Randolph St., Suite 1430  100 W. Randolph St., 13th Floor 
Chicago, IL 60606    Chicago, IL 60601 

 
How to Receive Benefits. Eligible class members may request benefits by submitting a completed 
claim form, with any supporting documentation, to the Claims Administrator.  The claim form may 
be obtained at http://www.iwcc.il.gov or by requesting one from the Claims Administrator by email 
to robert.langendorf@gmail.com. 
 
Where to get more information. A copy of the Consent Decree, which includes all the terms of the 
settlement, and a claim form with instructions on how to submit a claim, can be found on the Illinois 
Workers’ Compensation Commission website, http://www.iwcc.il.gov. The Consent Decree explains 
in more detail the terms of the settlement. If you have any questions for plaintiff’s lawyers, you may 
write to Class Counsel at the address listed above.  
 
When the final fairness hearing will be held to determine approval of the settlement. The Court 
will hold a hearing on June 16, 2010, at  11:00 am to consider whether to give final approval to the 
settlement, Class Counsel’s request for attorney’s fees and expenses of up to $350,000, and Gore’s 
request for an incentive fee of $3,000 to reimburse him for the risks he assumed and the value of his 
time expended on this lawsuit as Class Representative. The hearing will be held in Room 2508 of the 



Richard J. Daley Center, 50 W. Washington St., Chicago, Illinois. 
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